Nursing Facility Medicaid Payment System

under-spending ot the biennial appropriation for nursing
tacihity rates, etc.

[Statutory Authority: RCW 74 46 421 and 74 46800 98-20-023. § 388-96-
720, tiled 9/25/98, effective 10/1/98.{

WAC 388-96-728 How will the nursing facility's
“hold harmless" direct care rate be determined? For
October 1. 1998, through June 30, 2000, under RCW
74.46.506 (5)(k), the "hold harmless” direct care rate is the
nursing facility's nursing service component rate in effect on
June 30, 1998, adjusted as follows:

(1) Subtract allowable therapy costs from the cost report
year used to set the facility’s June 30, 1998, nursing services
rate; and

(2) Add all exceptional care offsets made to reported
costs from the cost report year 1997.

The department shall adjust the therapy costs and excep-
tional care offsets for economic trends and conditions used to
set the facility’s June 30, 1998, rate.

{Statutory Authority: Chapter 74.46 RCW as amended by 1998 ¢ 322 § 25
and RCW 74.46.800. 98-20-023, § 388-96-728, filed 9/25/98, effective
10/1/98.]

WAC 388-96-729 When will the department use the
“"hold harmless rate" to pay for direct care services? For
October 1, 1998, thrdugh June 30, 2000, under RCW
74.46.506 (5)k), the department will use the higher of the
"hold harmless” direct care rate determined under WAC 388-
96-728 or the direct care rate determined in accordance with
RCW 74.46.506 (1) through (5)(g), to pay for direct care ser-
vices.

{Statutory Authornity: Chapter 74.46 RCW as amended by 1998 ¢ 322 § 25
and RCW 74 46 800. 98-20-023, § 388-96-729. filed 9/25/98. effective
10/1/98.]

WAC 388-96-738 What default case mix group and
weight must the department use for case mix grouping
when there is no minimum data set resident assessment
for a nursing facility resident? (1) When a resident:

(a) Dies betore the facility completes the resident’s ini-
tial assessment. the department must assign the assessment to
the special care case mix group - SSB. The department must
use the case mix wetrght assigned to the special care case mix
group - SSB;

(b) Is discharged to an acute care facility before the
nursing ftacility completes the resident’s inttial assessment,
the department must assign the assessment to the special care
case mix group - SSB. The department must use the case
mix weight assigned to the special care case mix group -
SSB: or

{¢) Is discharged tor a reason other than those noted
above hetore the factlity completes the resident’s mitial
assessment, the department must assign the assessment to the
case mix group BCT with a case nux werght ot 1.000.

(2) It the resident assessment s unumely as detined in
ROW 7046 501 and as defined by tederal revulations, then
the department must assign the case to the detauft case mux
Lroup ot BCT which has a case mix werght ot 1000
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[{Statutory Authonty: Chapter 74,46 RCW as ameaded by 1998 ¢ 322 38 22,
24 and 25 and RCW 74 46800, 98-20-023. § I88-96-738. filed 9/25/98.
cffective 10/1/98

WAC 388-96-739 How will the department deter-
mine which resident assessments are Medicaid resident
assessments? The department must identity a Medicaid res-
ident assessment through the review of the minimum data set
(MDS) payer source code. It the nursing facility codes the
payer source as "Medicaid per diem,” regardless of whether
any other payer source codes are checked, then the depart-
ment will count the case as a Medicaid residentassessment.
[Statutory Authority: Chapter 74.46 RCW as amended by 1998 ¢ 322 §§ 22,

24 and 25 and RCW 74 46 800. 98-20-023, § 388-96-739, filed 9/25/98.
effective 10/1/98.}

WAC 388-96-740 What will the department use as
the Medicaid case mix index when a facility does not meet
the ninety percent minimum data set (MDS) threshold as
identified in RCW 74.46.501? (1) If the nursing facility is
newly Medicaid certified after the quarter which will serve
as the basis for the Medicaid case mix index, then the depart-
ment must use the industry average Medicaid case mix index
for the quarter specified in RCW 74.46.501 (7)(c) as the
facility’s Medicaid average case mix index.

(2) If the nursing facility does not meet the ninety per-
cent MDS threshold for any other reason, then the depart-
ment must use the facility's prior quarterly Medicaid case
mix index less five percent as the Medicaid case mix index.

(3) For October I, 1998, through December 31, 1998,
when the nursing facility's MDS data for April 1, 1998.
through June 30, 1998, used to determine the nursing facil-
ity's direct care rate does not meet the ninety percent MDS
threshold for any other reason, the department shalt use the
nursing facility’s prior quarterly Medicaid case mix index as
the Medicaid case mix index.

[Statutory Authority: Chapter 74 46 RCW as amended by 1998 ¢ 322 §§ 22,
24 and 25 and RCW 74.46 800. 98-20-023, § 388.96-740. filed 9/25/98.
effective 10/1/98.]

——

WAC 388-96-741 When the nursing facility does not
have facility average case mix indexes for the four quar-
ters specified in RCW 74.46.501 (7)(b) for determining
the cost per case mix unit, what will the department use
to determine the nursing facility's cost per case mix unit?
If the nursing facility:

(1) Is newly Medicaid certified atter the four quarters
spectfied in RCW 74.46.501 (7)(b), then the department must
use the industry average case mix index for thuse four quar-
ters as the factlity's average case mix index.

(2) Existed donug at Jeast one of the four quarters and
met the ninety percent threshold tor at least one of the tour
quacters specitied in RCW 74.46.501 (7)(b). then the depart-
ment must use the tacihity's average case nux mdex tor the
quarter(s) that the facihity met the ninety percent threshold

T03) Exsted dunmg e feast one of the four quarters and
did not meet the ety percent threshold for any o1 the tous
quarters, then the depariment must use the industiy averaue
case mrxomdexcas the tacthity's average case min mdey
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[Statutory Authonty. Chapter 74 46 RCW as amended by 1998 ¢ 322 $822
24 and 25 and RCW 74 46 KOO 98-2000210 % 3IRR-96-741. filed 9/25/08.
ceftective 1O/1/98 )

WAC 388-96-742 When will the department use
licensed beds to compute the ninety percent minimum
data set (MDS) threshold rather than a nursing facility's
quarterly average census? The department will use the
number of licensed beds to compute the ninety percent
threshold of MDS data when:

(1} The reported census as a result of data entry errors
exceeds the number of current licensed beds: or

(2) There 1s a significant discrepancy between the
reported census and the number of current licensed beds. If
the census 15 fifty percent of the number of licensed beds. a
significant discrepancy exists.

[Swatutory Authonity: Chapter 74 46 RCW as amended by 1998 ¢ 322 §§ 22,

24 and 25 and RCW 74 46 800 98-20-023, § 38K-96-742. filed 9/25/98.
effectrve 10/1/98 )

WAC 388-96-744 How will the department set the
therapy care rate and determine the median cost limit
per unit of therapy? (1) For a nursing facility that does not
report units of therapy for the applicable cost report year. the
department will set its nursing facility therapy care rate at
$0.00 until units of therapy are submitted.

(2) After the nursing facility reports its units of therapy.
the department will pay the nursing facility a rate beginning
the effective date of the rate year, e.g., July 1.

(3) In a rebase year the nursing facility’s units of therapy
must be reported in the cost report used to rebase the rate. If
reported later than the cost report due date, the department
shall exclude the nursing facility's therapy costs from the
array of costs use to set the median cost limit per unit of ther-
apy.

{Statutory Authority: Chapter 74 46 RCW as amended by 1998 ¢ 322 §£26

and RCW 74 46 800. 98-20-023. § 3188-96-744. filed 9/25/98. effective
1071798 )

WAC 388-96-746 How much therapy consultant
expense for each therapy type will the department allow
to be added to the total allowable one-on-one therapy
expense? (1) The department will multiply the actual patient
days when greater than eighty-five percent or patient days at
eighty-five percent occupancy by both:

(@) A nursing facility’s adjusted therapy consulting costs
per patient day: and

(b) The median adjusted therapy consulting cost plus ten
percent.

The tesser of (a) or (b) of this subsection will be reason-
able therapy consulting costs that the department shall add to
the total allowable one-on-one therapy expense used to cal-
culate the therapy care rate.

(2) To determune the median adjusted therapy consulting
vost per type of therapy, the department shall

(ar Drivide Medreaid nursing facitities in the state mnto
o peet groups:

t0 Phose tacibnes focated within a metropolitan statist
cal areas and

air Those not located i g metropohitan stausucal area
NMettopohitan statistical areas and nonmetropolitan statistical

Title 388 WA C: DSHS (Public Assistance)

areas shall be as determuned by the United States Office of
Management and Budget or other applicable federat office.

(b) Array the faciliues in each peer group from highest 1o
lowest based on their therapy consulting cost per patient day
for each tvpe of therapy.

{c) Determine the median total cost for therapy consult-
ing per patient day costs by MSA and non-MSA peer group
and add ten percent to that median cost.

[Statutory Authority: Chapter 74.46 RCW as amended by 1998 ¢ 322 § 24

and RCW 74.46 B00. 98-20-023. § 388.96-746. filed 9/25/98 _—tffective
10/1/98 ) -

WAC 388-96-747 Constructed, remodeled or
expanded facilities. (1) When a facility is constructed,
remodeled, or expanded after obtaining a certificate of need
or exemption from the requirements for certificate of need
for the replacement of existing nursing home beds pursuant
to RCW 70.38.115 (13)(a), the department shall determine
actual and allocated allowable land cost and building con-
struction cost. Payment for such allowable costs, determined
pursuant to the provisions of this chapter, shall not exceed
the maximums set forth in this subsection and in subsections
(2) and (7) of this section. The department shall determine
construction class and types through examination of building
plans submitted to the department and/or on-site inspections.
The department shall use definitions and criteria contained in
the Marshall and Swift Valuation Service published by the
Marshall and Swift Publication Company. Buildings of
excellent quality construction shall be considered to be of
good quality, without adjustment. for the purpose of apply-
ing these maximums.

(2) Construction costs shall be final labor, material. and
service costs to the owner or owners and shall include:

(a) Architect's fees;

(b) Engineers' fees (including plans, plan check and
building permit. and survey to establish building lines and
grades); :

(c) Interest on building funds during period of construc-
tion and processing fee or service charge;

(d) Sales tax on labor and materials;

(e) Site preparation (including excavation for foundation
and backfill);

(f) Utilities from structure to lot line:

(g) Contractors’ overhead and profit (including job
supervision, workmen’s compensation, fire and liabihty
insurance, unemployment insurance. etc.);

(h) Allocations of costs which increase the net book
value of the project for purposes of Medicaid pavment;

(1) Other items included by the Marshall and Swift Valu-
ation Service when deriving the calculator method costs.

(3) The department shal! allow such construction costs.
at the lower of actual costs or the maximums derived from
the sum of the basic construction cost timit plus the common
use area hmit which corresponds to the tvpe. class and num-
ber of total nursing home beds for the new construction.
remodel or expansion. The mavimum lmnts shall be calen-
Lited using the most current cost criteria contaned 1 the
Marshall and Swift Valuaron Scrvice and shall be adpusted
forward to the midpomt date between award of the constiuc:
ton contract and completion of construction
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= (4) When some or all of a nursing facility's common-use
15 are situated in a basement, the department shall exclude
- or all of the per-bed allowance for common-use areas to
. e the construction coSt lid for the facility. The amount
- cxcluded will be equal to the ratio of basz‘:r'nenF common-use
" areas to all common-use areas in the facility times the com-
X n-use area limits determined in accordance with subsec-
& gon (3) of this section. In lieu of the exclud.cd amount, the
department shall add an amount calcu!atcd using the calcula-
wr method guidelines for basements in nursing homes pub-
lished in the Marshall and Swift Valuation Service.

(5) Subject to provisions regarding allowable land con-
uained in this chapter, allowable costs for land shall be the
lesser of

(a) Actual cost per square foot, including allocations;

(b) The average per square foot land value of the ten
nearest urban or rural nursing facilities at the time of pur-
chase of the land in question. The average land value sample
shall reflect either all urban or all rural facilities depending
upon the classification of urban or rural for the facility in
question. The values used to derive the average shall be the
assessed land values which have been calculated for the pur-
pose of county tax assessments; or

(c) Land value for new or replacement building construc-
tion or substantial building additions requiring the acquisi-
tion of land that commenced to operate on or after July 1,
1997, determined in accordance with RCW 74.46.360 (2)
and (3).

(6) If allowable costs for construction or land are deter-
mined to be less than actual costs pursuant to subsections (1)
and (7) of this section, the department may increase the
amount if the owner or contractor is able to show unusual or
unique circumstances having substantially impacted the costs
of construction or land. Actual costs shall be allowed to the
extent they resulted from such circumstances up to a maxi-
mum of ten percent above levels determined under subsec-
tions (3), (4), and (5) of this section for construction or land.
An adjustment under this subsection shall be granted only if
requested by the contractor. The contractor shall submit
documentation of the unusual circumstances and an analysis
of its financial impact with the request.

(7) If a capitalized addition or retirement of an asset will
result in an increased licensed bed capacity during the calen-
dar year following the capitalized addition or replacement,
the department shall use the facility's anticipated resident
occupancy level subsequent to the increase in licensed bed
capacity as long as the occupancy for the increased number of
beds is at or above eighty-five percent. Subject to the provi-
stons of this chapter and chapter 74.46 RCW, in no case shall
the department use less than eighty-five percent occupancy
of the facility's increased licensed bed capacity. If a capital-
ized addition, replacement, or retirement results in a de-
creased licensed bed capacity, WAC 388-96-709 will apply.
[Statutory Authority Chapter 74.46 RCW as amiended by 1998 ¢ 322 §

19012y and RCW 74 .46 800. 98-20-023, § 388-96-747. filed 9/25/98, cffec-
thve H/1/98 )

WAC 388-96-757 Payment for veterans' homes. Pay-
ment rates to nursing factlities operated by the state of Wash-
ington. department of veterans' affairs shall be determined in

(1999 1)
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accordance with chapter 74.46 RCW and this chapter as tor
all other facilities.

‘(Statutory Authority: RCW 74.09.120 and 74.46.800. 98-20-023. § 388-96-

757. filed 9725/98, effective 10/1/98; 93-19-074 (Order 3634), § 388-96-
757, filed 9/14/93, effective 10/15/93 )

WAC 388-96-760 Upper limits to the payment rate.
The average payment rate for the cost report year shall not
exceed the contractor's average customary charges to the
general public for the services covered by the payment rate
for the same time period. The department will pay public
facilities rendering such services free of charge or-ata nom-
inal charge according to the methods and standards set out in
this chapter. The contractor shall provide as part of the
annual cost report a statement of the average charges for the
cost report year for services covered by the payment rate and
supporting computations and documentation. The contractor
shall immediately inform the department if its payment rate
does exceed customary charges for comparable services. If
necessary, the department will adjust the payment rate in
accordance with RCW 74.46.531.

{Statutory Authority: Chapter 74.46 RCW as amended by 1998 ¢ 322, RCW
74.46.800 and 74.09.120. 98-20-023, § 388-96-760, filed 9/25/98. effective
10/1/98. Statutory Authority: RCW 74.46.800 and 74.09.120. 91-12-026
(Order 3185), § 388-96-760, filed 5/31/91, effective 7/1/91. Statutory
Authority: RCW 74.09.120. 84-24-050 (Order 2172), § 388-96-760. filed
12/4/84; 83-19-047 (Order 2025), § 388-96-760, filed 9/16/83; 81-22-081
(Order 1712), § 388-96-760, filed 11/4/81. Statutory Authority: RCW
74.08.090 and 74.09.120. 78-06-080 (Order 1300), § 388-96-760, filed

6/1778. Statutory Authority: RCW 74.09.120. 78-02-013 (Order 1264), §
388-96-760, filed 1/9/78.}

WAC 388-96-762 Allowable land. (1) Beginning Janu-
ary 1, 1985, land associated with a nursing facility which is
eligible for inclusion in net invested funds shall not exceed
two acres for facilities located in a Metropolitan Statistical
Area (MSA), as defined and determined by the United States
Office of Management and Budget or other applicable federal
office, and three acres for nursing facilities located outside
such an area. _

(2) The department may grant an exception to these lim-
its if a contractor presents documentation deemed adequate
by the department establishing a larger area of land is directly
related to patient care. Requests for exceptions and any
exceptions granted must be in writing.

(3) Requests for exceptions may be granted in the fol-
lowing cases:

(a) The area occupied by the nursing home building

exceeds the allowable land area specified in subsection (1) ot

this section;

(b) The land is used directly in the provision of patient
care;

(c) The land is maintained:

(d) The land is not subdivided or eligible for subdivision;

(e) The land is zoned for nursing home or similar use:
and

() Other reasons exist which are deemed suftficient by
the department.

[Statutory Authonity: RCW 74 46 800 96-15-056, § 388-96-762, filed
7/16/96. effective B/16/96 Statutory Authority: RCW 74 46 800 and
74.09.120 93-19-074 (Order 3634). § 388-96-762. filed 9/14/93. eftecuve

[Title 388 WAC—p. 371]



388-96-766

10/15/93. Statutory Authority: RCW 74 46.800. 84-12-039 (Order 2105), §
388-96-762. filed 5/30/84.]

WAC 388-96-766 -Notification of rates. The depart-
ment will notify each contractor in writing of its prospective
reimbursement rate. Unless otherwise specified at the time it
is 1ssued, the rate will be effective from the first day of the
month 1n which 1t is issued until a new rate becomes effec-
tive. If a rate 1s changed as the result of an appeal in accor-
dance with WAC 388-96-904, it will be effective as of the
date the rate appealed from became effective.

[Statutory Authonty: RCW 74.09.120. 78-02-013 (Order 1264), § 388-96-
766, filed 1719778 )

WAC 388-96-767 Appraisal values. If a contractor is
unwilling or unable to provide and document the lessor's his-
torical cost of leased assets, the department shall arrange for
an appraisal of such assets to be conducted by the state of
Washington department of general administration. If such an
appraisal 1s conducted, it shall be the basis for all property
and return on investment reimbursement, except that: If doc-
umentation subsequently becomes available to the depart-
ment establishing the lessor's historical cost is less than the
appraisal value, the historical cost shall be the basis for all
property and return on investment reimbursement.

{Statutory Authority: RCW 74.46.800. 84-12-039 (Order 2105), § 388-96-
767, filed 5/30/84.]

WAC 388-96-771 Receivership. (1) If the nursing
home is providing care to recipients of state medical assis-
tance, the receiver shall:

(a) Become the Medicaid contractor for the duration of
the receivership period;

(b) Assume all reporting responsibilities for new con-
tractors;

(c) Assume all other responsibilities for new contractors
set forth in this chapter; and

(d) Be responsible for the refund of Medicaid rate pay-
ments in excess of costs during the period of receivership.

(2) In establishing the prospective rate during receiver-
ship the department shall consider:

(a) Compensation, if any, ordered by the court for the
receiver. Such compensation may already be available to the
receiver through the rate as follows:

(1) The return on investment, or

(it) The administrator's salary in the case of facilities
where the receiver is also the administrator.

If these existing sources of compensation are less than
what was ordered by the court, additional costs may be
allowed in the rate up to the compensation amount ordered by
the court.

(b) Start-up costs and costs of repairs, replacements, and
addional staff needed for patient health, security, and wel-
fare. To the extent such costs can be covered through return
on investment, no additional monies will be added to the rate;

(¢) Any other allowable costs as set forth in this chapter.

(3)(a) Upon order of the court, the department shall pro-
vide emergency or transitional financial assistance 1o a
recerver not 1o exceed thirty thousand dollars.

[ Tithe 388 WAC---p. 372}
Supersedes TN # N/A
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(b) The department shall recover any emergency or trap.
sitional expenditure made by the departrent on behalf of 5
nursing home not certified to participate in the Medicaid Title
XIX program from revenue generated by the facility which js
not obligated to the operation of the facility.

(c) In order to help recover an emergency or transitiona}
expenditure, regardless of whether the facility is certified to
participate in the Medicaid Title XIX program or not, the
department may:

(i) File an action against the former licensee or owner at
the time the expenditure is made to recover such expenditure:
or -

(i1) File a lien on the facility or on the proceeds of the
sale of the facility.

(4) If recommendations on receiver's compensation are
solicited from the department by the court, the department
shall consider the following:

(a) The range of compensation for nursing home mana-
gers;

(b) Experience and training of the receiver;

(c) The size, location, and current condition of the facil-
ity;

(d) Any additional factors deemed appropriate by the
department.

(5) When the receivership terminates, the department
may revise the nursing home's Medicaid reimbursement. The
Medicaid reimbursement rate for:

(a) The former owner or licensee shall be what it was
before receivership, unless the former owner or licensee
requests prospective rate revisions from the department as set
forth in this chapter; and

(b) Licensed replacement operators shall be determined
consistent with rules governing prospective reimbursement
rates for new contractors as set forth in this chapter.
{Statutory Authority: RCW 79.09.120 [74.09.120] and 74.46.800. $0-05-
061 (Order 2970), § 388-96-771, filed 4/17/90, effective 5/18/90. Statutory

Authority: RCW 74.09.120. 88-06-085 (Order 2602), § 388-96-771, filed
3/2/88.]

WAC 388-96-776 Add-ons to the payment rate—
Capital improvements. (1) The department shall grant an
add-on to a payment rate for any capitalized additions of
replacements made as a condition for licensure or certifica-
tion; provided, the net rate effect is ten cents per patient day
or greater.

(2) The department shall grant an add-on to a prospective
rate for capitalized improvements done under RCW
74.46.431(12); provided, the legislature specifically appro-
priates funds for capital improvements for the biennium 1n
which the request is made and the net rate effect is ten cents
per patient day or greater. Physical plant capital improve:
ments include, but are not limited to. capitalized additions-
replacements or renovations made as a result of an approved
certificate of need or exemption from the requirements for
certificate of need for the replacement of existing nursing
facility beds pursuant to RCW 70.38.115 (13)(a) or capita
ized additions or renovatons for the removal of ph."s':al
plant waivers.

(3) Rate add-ons granted pursuant 10 subsection (J).“
(2) of this section shall be imited 10 total amount cach f1s53
(1990 E21
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ear to the total current legisiative appropriation, it any, spe-

mullv made to tund the Medicaid share of such rate add-
ons for the fiscal year. Rate add-ons are subject to the provi-
ns of RCW 74.46.421.

(4) When physical ptant improvements made under sub-
section (1) 0f {2) of this section are completed in phases. the
Jepartment shall not grant a rate add-on for any addition,
replacement or improvement until each phase is completed
and fully utilized tor the purpose tor which it was intended.
The department shall limit rate add-on to only the actual cost
of the depreciable tangible assets meeting the criteria of
RCW 74 .46.330 and as applicable to that specific completed
and fully utilized phase.

(5) When the construction class of any portion of a
newly constructed building will improve as the result of any
addition, replacement or improvement occurring in a later,
but not yet completed and fully utilized phase of the project,
the most appropriate construction class, as applicable to that
completed and fully utilized phase, will be assigned for pur-
poses of calculating the rate add-on. The department shall

S0

not revise the rate add-on retroactively after completion of

the portion of the project that provides the improved con-
struction class. Rather, the department shall calculate a new
rate add-on when the improved construction class phase is
completed and fully utilized and the rate add-on will be
effective in accordance with subsection (9) of this section
using the date the class was improved.

(6) The department shall not add on construction fees as
defined in WAC 388-96-747 and other capitalized allowable
fees and costs as related to the completion of all phases of the
project to the rate until all phases of the entire project are
completed and fully utilized for the purpose it was made. At
that ime, the department shall add on these fees and costs to
the rate, etfective no earlier than the earliest date a rate add-
on was established specifically for any phase of this project.
It the fees and costs are incurred in a later phase of the
project, the add-on to the rate will be etfective on the same
date as the rate add-on for the actual cost of the tangible
assets tor that phase.

(7) The contractor requesting an adjustment under sub-
section (1) or (2} shail submit a written request to the office
of rates management separate from all other requests and
inquiries ot the department, e.g., WAC 388-96-904 (1) and
{5). A complete written request shall include the following:

(1) A copy of documentation requiring completion of the
addition or replacements to maintain licensure or certification
for adjustments requested under subsection (1) of this sec-
tron:

(hj A copy of the new bed license, whether the number
of licensed beds increases or decreases. it applicable:

ter Al documentation, e.g.. copies ot pad invoices
showrne actual final cost of assets and/or service, e.g., labor
purchased as part ot the capitalized addition or replacements:

tdy Cerutication showing the complenon date of the
caprtaized additons or replacements and the date the assets
were placed in service per RCW 74,4636t

e A properly completed depreciation schedule tor the
Capitalized additons or replacement as provided in this chap-

TN # 98-11 Effective Date October 1, 1998 Approval Date September 3, 1999
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(1 A written justitication for granting the rate increase,
and

() For capitalized additions or relacements requiring
certificate of need approval. a copy of the approval and
description of the project.

{8) The department's criteria used to evaluate the request
may include. but 1s not limited to:

(a) The remaining tunctional lite of the facility and the
length of ume since the facility’s last signiticant improve-
ment;

{b) The amount and scope of the renovation or remodel
to the facility and whether the tacility will be bCUer able to
serve the needs of its residents;

(c) Whether the improvement improves the quallty of
ltving conditions of the residents;

(d) Whether the improvement might eliminate life
safety, building code, or construction standard waivers;

(e) Prior survey results; and

(f) A review of the copy of the approval and description
of the project.

(9) The department shall not grant a rate add-on effective
earlier than sixty days prior to the receipt of the initial written

request by the office of rates management and not earlier

than the date the physical plant improvements are completed
and fully utilized. The department shall grant a rate add-on
for an approved request as follows:

(a) If the physical plant improvements are completed and
fully utilized during the period from the first day to the fif-
teenth day of the month, then the rate will be effective on the
first day of that month; or

(b) If the physical plant improvements are completed and
tully utilized during the period from the sixteenth day and the
last day of the month, the rate will be effective on the first
day of the following month.

(10) It the ininal wntten request is incomplete, the
department will notify the contractor of the documentation
and information required. The contractor shall submit the
requested information within fifteen calendar days from the
date the contractor receives the notice to provide the infor-
mation. If the contractor tails to complete the add-on request
by providing all the requested documentation and intorma-
tion within the tifteen calendar days trom the date of receipt
of notification. the department shall deny the request for fail-
ure to complete.

(11) If, after the dental for tailure to complete. the con-
tractor submits a written request tor the same project, the
date of receipt for the purpose of applying subsection (9) of
this secton will depend upon whether the subsequent request
for the same project is complete, 1e., the departiment does not
have to request addinional documentation and information
order to make a determinavon. It a subsequent request for
tunding of the same project is:

(a) Complete. then the date of the first request mav be
used when applving subsection (9) of this section: or

(b) Incomplete. then the date of the subsequent request
must be used when apphving subsection (9) of this secuon
even though the physical plant improvements mayv be com-
pleted and tully utilized prior o that date.

(12) The department shall respond, n writing, not later
than sixty calendar davs atier recerpt ot a complete request.
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(13) If the contractor does not use the funds for the pur-
pose for which they were granted, the department shall
immediately recoup the misspent or unused funds.

(14) When any physical-plant improvements made under
subsection (1) or (2) of this section results in a change in
licensed beds, any rate add-on granted will be subject to the
provisions regarding the number of licensed beds, patient
days, occupancy, etc.. included in this chapter and chapter
74.46 RCW.

(15) All rate components to fund the Medicaid share of
nursing facility new construction or refurbishing projects
costing in excess of one million two hundred thousand dol-
lars, or projects requiring state or federal certificate of need
approval, shall be based upon a minimum facility occupancy
of eighty-five percent for the direct care, therapy care, sup-
port services, operations and property cost centers, and the
return on investment (ROI) rate component, during the initial
rate period in which the adjustment is granted. These same
component rates shall be based upon a minimum facility
occupancy of eighty-five percent for all rate periods after the
iniuial rate period.

(16) When a capitalized addition or replacement results
in an increased licensed bed capacity during the calendar year
following the capitalized addition or replacement:

(a) The department shall for:

(1) Property, use the facility's anticipated resident occu-
pancy level subsequent to the Increase in licensed bed capac-
ity; and

(i1) The financing allowance, multiply the net invested
funds by ten percent and divide by the facility's anticipated
resident occupancy level subsequent to the increase in
licensed bed capacity; and

(b) The anticipated resident occupancy for the increased
number of beds must be at or above eighty-five percent. In all
cases the department shall use at least eighty-five percent
occupancy of the facility's increased licensed bed capacity.
{Statutory Authority: Chapter 74 46 RCW as amended by 1998 ¢ 322 §
19¢12) and RCW 74.46.800. 98-20-023, § 388-96-776, filed 9/25/98, effec-
uve 10/1/98. Statutory Authority: RCW 74 .46.465. 97-17-040, § 388-96-
776, filed 8/14/97, effective 9/14/97. Statutory Authority: RCW 74.46.800.

96-15-056. § 388-96-776, filed 7/16/96, effective 8/16/96. Statutory Author-
ity: RCW 74.46.800 and 1995 1st sp.s. ¢ 18. 95-19-037 (Order 3896), &

388-96-776, filed 9/12/95, effective 10/13/95. Statutory Authority: RCW .

74.46.800. 94-12-043 (Order 3737). § 388-96-776, filed $/26/94, effective
6/26/94.]

WAC 388-96-777 Add-ons to the prospective rate—
Initiated by the department. (1) The department shall ini-
tiate all rate add-ons granted under this section. Contractors
may not request and be approved a rate add-on under this sec-
tion.

(2) Rate add-ons the department grants under the author-
ity of this section shall be for costs to implement:

(a) Program changes that the director of nursing home
services, aging and adult services administration determines
a rate add-on 1s necessary to accomplish the purpose of the
change and announces same in a written directive to the chief
of the office of rates management; or

(b} Changes in either the state or federal statutes or regu-
lations or directives that the director of management services.
aging and adult services admintstraton determines requires a

{Tithe ARK WA C-—p. AT4)
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rate add-on to implement and directs in writing the chief of
the'office of rates management to implement.

(3) Changes made under this section are subject tg
review under WAC 388-96-901 and 388-96-904: provided,
the issue is not whether a rate add-on should have beey
granted.

(4) If the contractor does not use the funds for the pur.
pose for which they were granted. the department shai]
immediately recoup the misspent or unused funds.

[Statutory Authority: RCW 74.46.800. 94-12-043 (Order 3737). § 388-96.
777. filed 5/26/94. effective 6/26/94 ]

-

WAC 388-96-901 Disputes. (1) If a contractor wishes
to contest the way 1n which a statute or department rule relat-
ing to the nursing facility Medicaid payment system was
applied to the contractor by the department, the contractor
shall pursue the administrative review process prescribed in
WAC 388-96-904.

(a) Adverse actions taken under the authority of this
chapter or chapter 74.46 RCW subject to administrative
review under WAC 388-96-904 inciude but are not limited
to:

(1) Determining a nursing facility payment rate;

(ii) Calculating a nursing facility settiement;

(i11) Imposing a civil fine on the nursing facility:

(iv) Suspending payment to a nursing facility; or

(v) Refusing to contract with a nursing facility.

(b) Adverse actions taken under the authority of this
chapter or chapter 74.46 RCW not subject to administrative
review under WAC 388-96-904 include but are not limited to
those taken under the authority of RCW 74.46.421 and sec-
tions of this chapter implementing RCW 74.46.421.

(2) The administrative review process prescribed in
WAC 388-96-904 shall not be used to contest or review unre-
lated or ancillary department actions, whether review is
sought to obtain a ruling on the merits of a claim or to make
a record for subsequent judicial review or other purpose. If
an issue is raised that is not subject to review under WAC
388-96-904, the presiding offite shall dismiss such issue with
prejudice to further review under the provisions of WAC
388-96-904, but without prejudice to other administrative or
judicial review as may be provided by law. Unrelated or
ancillary actions not eligible for administrative review under
WAC 388-96-904 include but are not limited to:

(a) Challenges to the adequacy or validity of the public
process followed by department in proposing or making 2
change to the nursing facility Medicaid payment rate method-
ology, as required by 42 U.S.C. 1396a (a)(13)(A) and WAC
388-96-718;

(b) Challenges to the nursing facility Medicaid payment
system that are based in whole or in part on federal laws. reg
ulations, or policies; »

(c) Challenges to a contractor's rate that are based 17
whole or in part of federal laws, regulations, or poticies:

(d) Challenges to the legal validity of a statute or regula-
tion;

(e) Issues relating 10 case mix accuracy review of mint
mum data set (MDS) nursing facihiy resident qxsessments.
which shall be limited to separate administranye revie
under the provisions of WAC 388-96.005;
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Nursing Facility Medicaid Payment System -

() Quarterly rate updates to retlect changes n a facility's
resident case mix; and

() Issues relating to any action of the department atfect-
ing a Medicaid beneficiary or provider that were not com-
menced by the office of ratés management, aging and adult
cervices administration, for example, entitlement to or pay-
ment for durable medical equipment or other services.

(3) If a contractor wishes to challenge the legal validity
of a statute or regulation relating to the nursing facility Med-
icaid payment system, or wishes to bring a challenge based in
whole or in part on federal law, it must bring such action de
novo in a court of proper jurisdiction as may be provided by
law.

(Statutory Authority: RCW 74.46.780 as amended by 1998 ¢ 322 § 41. 98-
20-023, § 388-96-901, filed 9/25/98, effective 10/1/98. Statutory Authonty:
RCW 74.46.800 and 1995 Ist sp.s. ¢ 18. 95-19-037 (Order 3896), § 388-96-
901, filed 9/12/95. effective 10/13/95. Statutory Authority: RCW 74.46.800
and 74.09.120. 91-12-026 (Order 3185), § 388-96-901, filed 5/31/91, effec-

tive 7/1/91. Statutory Authority: RCW 74.09.120. 82-21-025 (Order 1892),
§ 388-96-901, filed 10/13/82; Order 1262, § 388-96-901, filed 12/30/77 ]

WAC 388-96-904 Administrative review—Adjudica-
tive proceeding. (1) Contractors seeking to appeal or take
exception to an action or determination of the department,
under authority of this chapter or chapter 74.46 RCW, relat-
ing to the contractor's payment rate, audit or setilement, or
otherwise affecting the level of payment to the contractor, or
seeking to appeal or take™exception to any other adverse
action taken under authority of this chapter or chapter 74.46
RCW eligible for administrative review under this section,
shall request an administrative review conference in writing
within twenty-eight calendar days after receiving notice of
the department's action or determination. The department
shall deem the contractor to have received the department’s
notice five calendar days after the date ot the notification let-
ter, unless proof of the date of receipt of the department’s
notification letter exists, in which case the actual date of
receipt shall be used to determine tmeliness of the contrac-
tor's request for an administrative review conference. The
contractor's request tor administrative review shall:

(a) Be signed by the contractor or by a partner, officer, or
authorized employee of the contractor;

(b) State the particular issues raised; and

(c) Include all necessary supporting documentation or
other information.

{(2) After receiving a request for administrative review
conference that meets the criteria in subsection (1) of this sec-
ton. the department shall schedule an administrative review
conterence. The conference may be conducted by telephone.

(3) At least fourteen calendar days prior to the scheduled
date of the administrative review conference, the contractor
must supply any additional or supporting documentation or
mtormation upon which the contractor 1ntends to rely 1n pre-
senting 1ts case. In addition. the deparunent may request at
40y time prior to issuing a determination any documentation
Orintormation needed to decide the issues raised, and the
sontractor must comply with such a request within fourteen
calendar days after 1t is received. The department may extend
s perind up to fourteen additional calendar davs tor good
cduse shown it the contractor requests an extension in wting
feceived by the department before expiration ot the imtial
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fourteen-day period. The department shall dismiss issues that
cannot be decided or resolved due to a contractor’s failure to
provide requested documentation or intormation within the
required period.

(4) The department shall, within sixty calendar days after
conclusion of the conference, render a determination in writ-
ing addressing the issues raised. [f the department is waiting
tor additional documentation or information promised by or
requested from the contractor pursuant to subsection (3) of
this section, the sixty-day period shall not commence untii
the department’s receipt of such documentation or informa-
tion or unfil expiration of the time allowed to provide it. The
determination letter shall include a notice of dismissal of all
issues which cannot be decided due to a contractor’s failure to
provide documentation or information promised or
requested.

(5) A contractor seeking further review of a determina-
tion tssued pursuant to subsection (4) of this section shall
apply for an adjudicative proceeding, in writing, signed by
one of the individuals authorized by subsection (1) of this
section, within twenty-eight calendar days after receiving the
department's administrative review conference determination
letter. A review judge or other presiding officer employed by
the department's board of appeals shall conduct the adjudica-
tive proceeding. '

The department shall deem the contractor to have
received the department’s determination five calendar days
after the date of the administrative review determination let-
ter, unless proof of the date of receipt of the letter exists, in
which case the actual date of receipt shall be used to deter-
mine timeliness of the contractor's application for an adjudi-
cative proceeding. The coatractor shall attach to its applica-
tion for an adjudicative proceeding the department's adminis-
trative review conference determination letter. A con-
tractor’'s application for an adjudicative proceeding shall be
addressed to the department's board of appeals.

(6) Except as authorized by subsection (7) of this section,
the scope of an adjudicative proceeding shall be limited to the
1ssues specifically raised by the contractor at the administra-
tive review conference and addressed on the merits in the
department’s administrative review conference determination
letter. The contractor shall be deemed to have waived all
issues or claims that could have been raised by the contractor
relating to the challenged determination or action. but which
were not pursued at the conference and not addressed in the
department’s administrative review conterence determination
letter. In its request for an adjudicative proceeding or as soon
as practicable. the contractor must specity its issues.

(7) 1f the contractor wishes to have turther review ot any
issue not addressed on its merits. but instead dismissed in the
department's administrative review conference determination
letter. tor failure to supply needed. pronused, or requested
additonal information or documentation. or because the
department has concluded the request was untimely or other-
wise procedurally defective. the issue shall be considered by
the presiding ofticer tor the purpose of upholding the depart-
ment's disnussal. reinstating the issue and remanding tor tur-
ther agency statf action. or reimnstating the issue and rendering
a decision on the merits,
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(8) An adjudicative proceeding shall be conducted 1n
accordance with this chapter. chapter 388-08 WAC and chap-
ter 34.05 RCW. In the event of a conflict between hearing
requirements in chapter 74.46 RCW and chapter 388-96
WAC specific 10 the nursing facility Medicaid payment sys-
tem on the one hand and general hearing requirements in
chapter 34.05 RCW and chapter 388-08 WAC on the other
hand. the specific requirements of chapter 74.46 RCW and
chapter 388-96 WAC shall prevail. The presiding officer
assigned by the department’'s board of appeals to conduct an
adjudicative proceeding and who conducts the proceeding
shall render the final agency decision.

(9) At the time an adjudicative proceeding is being
scheduled for a future ime and date certain, or at any appro-
priate stage of the prehearing process. the presiding officer
shall have authority, upon the motion of either party or the
presiding officer’s own motion, to compel either party to
wdentify specific issues remaining 1o be hitigated.

(10) If the presiding officer determines there i1s no mate-
rial issue(s) of fact to be resolved in a case. the presiding
officer shall have authority, upon the motion of either party
or the presiding officer's own motion, to decide the issue(s)
presented without convening or conducting an in-person evi-
dentiary hearing. In such a case. the decision may be reached
on documentation admitted tq the record, party admissions,
written or oral stipulation(s) of facts, and written or oral
argument.

(11) The board of appeals shall issue an order dismissing
an adjudicative proceeding requested under subsection (5) of
this section, unless within two hundred seventy calendar
days after the board of appeals receives the application for an
adjudicative proceeding:

(a) All issues have been resolved by a written settlement
agreement between the contractor and the department signed
by both and filed with the board of appeals; or

(b) An adjudicative proceeding has been held for all
issues not resolved and the evidentiary record, including all
rebuttal evidence and post-hearing or other briefing, is
closed.

This time limit may be extended one time thirty addi-
tional calendar days for good cause shown upon the motion
of either party made prior to the expiration of the iniual two
hundred seventy day period. It shall be the responsibility of
the contractor to request that hearings be scheduled and
ensure that settlement agreements are signed and filed with
the board of appeals in order to comply with the time limit
set forth in this subsection.

(12) Any party dissatisfied with a decision or an order of
dismissal of the board of appeals may file a petition for
reconsideration within ten calendar days after the decision or
order of dismissal is served on such party. The petition shall
state the specific grounds upon which relief ts sought. The
ume for seeking reconsideration may be extended by the pre-
siding  ofticer for good cause upon motion of either party.
The presiding officer shall rule on a petition for reconsidera-
non and may seek additonal argument. briefing. testimony .,
or other evidence 1t deemed necessary. Filing a petition for
reconsideration shall not be a requisite for seckiny juchcial
review . however ot a pettion s filed by cither p;x‘rty. the

[Title 388 WAC p 376]

Supersedes TN # N/A

TN # 98-11 Effective Date October 1, 1998 Approval Date September 3, 1999

Title 388 WAC: DSHS (Public Assislancp)

agency decision shall not be deemed final unul a ruling i
made by the presiding officer.

(13) A contractor dissatisfied with a decision or an order

of dismissal of the board of appeals may file a petition for
judicial review pursuant to RCW 34.05.570(3) or other appl;.
cable authority.
{Statutory Authonty: RCW 74.46 780 a< amended by 1998 ¢ 322§ 4] 94
20-023, § 288-96-904_ filed 9/25/98. cffective 10/1/98. Statutory Authonn
RCW 74.46.800. 96-15-056, § 388-96-904, filed 7/16/96, cffective 8/16/9¢
Statutory Authorityv: RCW 74,46 800 and 1995 st sps. ¢ 18, 95-19.03;
(Order 3896), § 388-96-904. filed 9/12/95, effective 10/13/95. Statuion
Authority: RCW 74 46 800 94-12-043 (Order 3737). § 388-96-903. filed
5126194, effective 6/26/94. Statutory Authonity: RCW 74 45 R00 ang
74.09.120. 91-12-026 (Order 3185). § 388-96-904. filed 5/31/91. effective
771191, Statutory Authority: RCW 24.05.220 (1)a) and 74.09.120. 90.04.
071 (Order 3003), § 388-96-904. filed 2/5/90, effective 3/1/90. Statuton
Authority: RCW 74.09.180 and 74.46.800. 89-01-095 (Order 2742), § 388
96-904. filed 12/21/88. Statutory Authority: 1987 ¢ 476. 88-01-126 (Order
1573). § 388-96-904. filed 12/23/87. Statutory Authority: RCW 34.04.020.
84-05-040 (Order 2076). § 388-96-904, filed 2/17/84. Statutory Authority:
RCW 74.09.120. 82-21-025 (Order 1892). § 388-96-904, filed 10/13/82:
Ozder 1262, § 388-96-904, filed 12/30/77 ]

WAC 388-96-905 Case mix accuracy review of MDS
nursing facility resident assessments. (1) The department
shall perform periodic nursing facility on-site accuracy
reviews of minimum data set (MDS) assessments of nursing
facility residents, for the purpose of verifying the accuracy of
facility case mix data used to establish and update Medicaid
payment rates, and for other purposes the department may
deem appropriate.

(2) Contractors, their representatives, and authorized
nursing facility personnel may ask questions and raise con-
cerns with the quality assurance nurse (QAN) or other desig-
nated departiment representative at the time a case mix accu-
racy review is conducted. Contractors, their representatives
and authorized nursing facility personnel should attempt 10
resolve any differences and provide additional documenta-
tion, information or clarification prior to the case mix accu-
racy review exit conference.

(3) Upon completing a case mix accuracy review, the
QAN shall hold an exit conference to inform the facility of
the QAN's observations and preliminary findings. MDS
inaccuracies, if any, will be identified and the findings that
substantiate these 1inaccuracies shall be described.

(4) Within five working days after the case mix accuracy
review exit conference is held, the nursing facility district
manager (DM) for the facility's district shall send the casc
mix accuracy review decision letter to the nursing facility
administrator at the facility address. The case mix accuracy
review decision letter shall be sent certified mail, returf
receipt requested. shall describe in detail the QAN's findings.
and shall identify the:

(a) Resident assessments that were reviewed:

(b) RUG-III or other applicable case mix grouping that
was determined for the resident assessments reviewed:

(¢) Changes in assigned classification. if any. that wer®
made for residents whose assessments were reviewed:

(d) Right of the contractor to appeal any disagreement
with the case mix accuracy review decision to the depart:

ment's case mix accuracy review administrator or his 07 het
detecate:
(1) Where to send an appeal request; and
(oo B4
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(ii) The time limit tor requesting an appeal.

(5) If the contractor intends to appeal the DM's case mix
accuracy review decision etter, the appeal request must be in
writing and mailed to the department’s case mix accuracy
administrator within ten calendar days after receipt of the
case mix accuracy review decision letter. The appeal request
letter shall:

(a) Be signed by the contractor or by a partner, officer, or
authorized employee of the contractor;

(b) State the particular issue(s) raised, including any
explanation or basis for disagreeing with the department’s
findings or actions.

(6) Prior to the informal administrative hearing, the case
mix accuracy review administrator shall have no involvement
in the case mix accuracy review decision.

(7) Upon receiving a timely appeal request, the adminis-
trator shall review any documentation and information sub-
mitted with the request, and contact the contractor by tele-
phone to schedule an informal administrative hearing. The
purpose of this informal hearing is to give the contractor one
opportunity to present information which might warrant
modification or deletion of resident-specific accuracy find-
ings resulting from the case mix accuracy review. The scope
of the informal administrative hearing shall be limited to
clinical issues of resident need and assessment. Nonclinical
issues beyond the scope 8f appeal include, but are not limited
to: :

(a) Any remedies or negative actions imposed by the
department to rectify practices or inaccuracies;

(b) Alleged inconsistencies in the accuracy review pro-
cess; :

(c) Challenges to the authority or adequacy of the case
miX accuracy review process; and

(d) Payment rate issues or other adverse actions subject
to review under WAC 388-96-904.

(8) On or before the informal hearing date, the contractor
must submit all necessary supporting documentation or other
information to the case mix accuracy review administrator.
The administrator may request additional information or
documentation from the contractor at any time before issuing
the final, informal hearing decision. The contractor shail
provide all information or documentation within the time
limits established by this section, or by the administrator. In
the event that the contractor fails to submit the required doc-
umentation for a claim or issue within the specified time lim-
Its. the accuracy review administrator shall dismiss the claim
or 1ssue with prejudice.

(9) The informal case mix accuracy review administra-
tve hearing shall be conducted in person, unless both the
contractor and the department agree that it can be conducted
by telephone.

(10) Within ten days after the informal administrative
hearing or within ten days after receipt ot any additional
mformaton or documentation requested, whichever is later,
the case mix accuracy review administrator shall send the
appeal decision in wniting to the nursing facihity administra-
tor at the factlity address. The appeal decision letter shall be
sent regutar mait and shall:

{21 Be the final agency deciston of the department;,
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{b) Be based on the independent judgment of the case
mix accuracy review administrator wifo conducted the infor-
mal administrative hearing and reviewed all information and
documentation; and

(c) Recite the right of the contractor to seek judicial
review under the state’s Administrative Procedure Act (chap-
ter 34.05S RCW),

(11) A contractor dissatistied with the final agency deci-
sion issued by the case mix accuracy review administrator
may file a petition for judicial review pursuant to RCW
34.05.570(3) or other applicable authority. -

{Statutory Authority: RCW 74.46.780 as amended by 199‘8; 322 §‘ 4t and
RCW 74.46.800. 98-20-023, § 388-96-905, filed 9/25/98, effective 10/1/98.)

Chapter 388-97 WAC

NURSING HOMES
WAC
SUBCHAPTER |
LICENSE AND OPERATIONS
DEFINITIONS
388-97-005 Definitions.
NURSING HOME LICENSE
388-97-010 License—Application.
388-97-015 License—Qualification.
388-97-020 Nursing home fees.
388-97-025 License capacity.
388-97-030 Change of ownership.
388-97-035 Change in administrator or director of nursing services.
388-97-040 Name of nursing home.
388-97-045 License relinquishment upon closure.
388-97-050 License denial. modification, nonrenewal, revocation.
RESIDENT RIGHTS
388-97-0S5 Resident representative and decision making.
388-97-060 Informed consent.
388-97-065 Advance directives.
388-97-070 Resident rights.
388-97-075 Nursing home practices—Resident restraint and preven-
tion of abuse.
QUALITY OF LIFE
388-97-080 Qualisy of life.
ASSESSMENIAND PLANS OF CARE
388-97-085 Resident assessment.
188-97-090 Comprehensive care planning.
388-97-095 Dementia care unit.
388-97-100 Discharge planning.
388-97-105 Relocation due to decentification, license revocation
closure, evacuation.
QUALITY OF CARE
388-97-110 Quality of care.
NURSING SERVICES
388-97-115 Nursing services.
DIETARY SERVICES
388-97-120 Dietary services.
PHYSICIAN SERVICES
388-97-125 Phyvsician services

SPECIALIZED HABILITATIVE AND REHABILITATIVE SERVICES
388-97-130 Specalized habilitative and rehabilitative services

PHARMACY SERVICES

I88-97-135 Pharmacy services
INFECTION CONTROL.
IBN-97-140 Intection control
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CHAPTER 74.46 RCW

NURSING HOME AUDITING AND COST REIMBURSEMENT ACT OF 1980

Sections — .
74.46.010 Short title--Purpose.
74.46.020 Definitions.
PART A
REPORTING
74.46.030 Principles of reporting requirements. T
74.46.040 Due dates for cost reports.
74.46.050 Improperly completed or late cost report--Fines--Adverse rate actions--Rules.
74.46.060 Completing cost reports and maintaining records.
74.46.080 Requirements for retention of records by the contractor.
74.46.090 Retention of cost reports and resident assessment information by the department.
PART B
AUDIT
74.46.100 Purposes of department audits--Examination--Incomplete or incorrect reports--
Contractor's duties--Access to facility--Fines--Adverse rate actions.
PART C
- SETTLEMENT
74.46.155 Reconciliation of medicaid resident days to billed days and medicaid payments--
Payments due--Accrued interest-- Withholding funds.
74.46.165 Proposed settlement report--Payment refunds--Overpayments--Determination of
unused rate funds--Total and component payment rates.
PART D
ALLOWABLE COSTS
74.46.190 Principles of allowable costs.
74.46.200 Offset of miscellaneous revenues.
74.46.220 Payments to related organizations--Limits--Documentation.
74.46.230 Initial cost of operation.
74.46.240 Education and training.
74.46.250 Owner or relative--Compensation.
74.46.270 Disclosure and approval or rejection of cost allocation.
74.46.280 Management fees, agreements--Limitation on scope of services.
74.46.290 Expense for construction interest.
74.46.300 Operating leases of office equipment--Rules.
74.46.310 Capitalization.
74.46.320 Depreciation expense.
74.46.330 Depreciable assets.
74.46.340 Land, improvements--Depreciation.
74.46.350 Methods of depreciation.
74.46.360 Cost basis of land and depreciation base of depreciable assets.
74.46.370 Lives of assets.
74.46.380 Depreciable assets.
74.46.390 Gains and losses upon replacement of depreciable assets.
74.46.410 Unallowable costs.
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